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rREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING ~ {IS REPORT.

R
¢ s

1, File Number U- ,;0—2. 37

2. Fiscal Year Covered From:

I/ ]_j/rlf_o_—d-(Through: E/Eﬂ /Eﬁﬂ_

3. Name and address of person filing.

S

Name _lghq:lx"‘*s |—___J.:_ G)“éif{ggft_ﬂmA ‘

P.O. Box, Bldg., Room No., if any | j

by e

steet 12097 T:Eo\ﬂ@d aUe .. ib@

Gty Bvowmd
State _M_}l_!_, ____‘______-___,_

]

ZIP Cade +4 LD‘:[(O’l_

4. Name, file number, and address of labor organization.

v’ 0. Box, Building and Room Number, if any: 7
~—_—Blaglacy, 1):ilirunners and Micczs Unios
Street | " Lol 29
e - —- G513 Dltmare Blvd——- - - — — — - -
- _ toria, N, 1198 _
City
ate ] zZPCode+d

5. Position in {abor crganization.

Enter apprapriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions {inc uding loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {(including trade name, if any).

Name | '

Trade Name, If any:

7.a. Nature of Interest, Traqsaction, or Income.

- B - - . e — - PR \

|
|
|
|

.b. Amecunt.
Street Ari o -"w - ’ o
cey T ) T - -
State ZIP Code + 4 T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information cortained n any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and camplete. (See the section on penatties in the instr.clions.)

$hislies 34731 BF08.

Date Telephone Number
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Neaene of Person Filing

File Number U-

’
B. Held an interest in or derived income or economic benefit with monetary valua from a business (1) a
.1 substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus ness
of an employer whose emplayees your labor argenization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
déaling with your labor organization or with a trust in which your labor organization is interested.
8. Name and address of Business (including trade name, if any). 9. Business deals with:
' Bm:err.mnrmem 714 Mivers Unfon -
Name SR 7 v ¥ (2 S — —
e e A2 Ditmany Mg, - . a. Labor Orgerization
Trade Name, if any:  Asterig, WY, Q0r08.
- b. Trust
P.O. Box, Bidg., Room No., ifany | o L -
—_ mm&mmmamﬁ Eafor ey i__ ¢ Employer
Street _ __Loeal#29_ _ ;
- o — . 43212 Ditmars 3vd, - I
ity AMNY 11105_ e
Stae i 7pCode+4 |
10. If 9.b. or 9.c. is checked give trust or employer's riame. 11.a. Nature of such dealing.
p— A S e —————a s - - . A N - ' B
Name LQCA,_( "‘2'” N T S GCA QL'LV‘lS *‘YY\ ad d.l nne ®+ Jt‘(/tf-
= + . ' fl +D y
| ‘ Wa,tdwﬂ Astoviee NYC,
Trade Name, if any: . _—
P.O. Box, Bldg..fmoon]LNo ﬁp{mners and Mincrs Orlon-
s . Local #29 ————— e
lreet 43-12 Diumars Blvd, A ) -
e o _Aswria, MY, 11105 . 11.b. Approximate dollar value of such dealing.
City e i i |22 Nature of interest hald or income received.
State o "7 zZPcode+al )
12.h. Amount. : B ___; #_
C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor relations consultant to an employ=r any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Gansultant 14.a. Nature of payment. _
(including trade name, if any}. | o
Name B
Trade Name, if any:
P.0O. Box, Bldg., Room No., if any
Street L ) o '
City S
State o -‘-T 7 - ZIP Code + 4 -
14.b. Amount of payment,
13.b. Is the Business an Employer ‘ or Cor st itant ) ?
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